Advances in Clinical Medicine IfiRE 23 &, 2026, 16(5), 1039-1045 Hans X
Published Online May 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651901

ARG RERIER N S B R RN E H &
B o3 it R

ek, HEEY

URIER et s A A B, L ARG
2@ TN R B N 2 AR A L e

ks HiH: 20264F4H13H; FHBEM: 20264F57H; KA HM: 20264F5414H

H E

Bl PR B AU I SR R R E BB PhIR . RA BB RERBSINIEA—MFNE . ET MEME
HEARRER, FIEH. RIERRHE, ZEVRERERRE &M SO RARSSHF RORE R FIFE A B 2832 31k
e AR T SHFTHE A E KL R MR AH . (/MR WP R B AR B2 Rl RS
FRET SIS B RR AL UBIRZR . BERRW 8 B ZR AR B AR BHR = R I S AE K PR TEAE AR -
BABTARNA, SUE LRFRAERFE. = ERE LA RS FERE X, RN — & KHuMNE.
R, BUAIEYE B TRUTTEBT ST, SR B PRSL 77 58 M RAAOL . SRR 7538 1 AT e R BF ST AL
FE XA A7 B ABEH BAE TR HE, DS SUBCAH B R MR A 5 R85 R B E K LA
TH.

XKigid

RGGRBRIERE, 28RN, MILEIFRAE

Research Progress on Systemic
Immune-Inflammation Index and
Microvascular Complications in
Type 2 Diabetes Mellitus

Minghe Guol, Yunxia Chen?*

!Graduate School, Chengde Medical University, Chengde Hebei
2Department of Endocrinology and Metabolism, Cangzhou People’s Hospital, Cangzhou Hebei

Received: April 13, 2026; accepted: May 7, 2026; published: May 14, 2026

CEG|I M FREHE, HRaiE. ARG SOEIRECS 2 BURE R UL TR AR ROBT SRR D). PR ES 233 i, 2026, 16(5):
1039-1045. DOI: 10.12677/acm.2026.1651901


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651901
https://doi.org/10.12677/acm.2026.1651901
https://www.hanspub.org/

W, o

Abstract

Diabetes mellitus and its microvascular complications pose a significant global health challenge. The
Systemic Immune-Inflammation Index (SII), an emerging composite inflammatory marker derived
from routine blood counts, has gained increasing attention for assessing chronic inflammation and
associated complication risks in diabetes, owing to its cost-effectiveness and accessibility. This re-
view outlines the calculation of SII and its pathophysiological basis in reflecting the balance among
neutrophils, platelets, and lymphocytes. It systematically summarizes clinical evidence on the asso-
ciations between SII and the three major microvascular complications: diabetic retinopathy, diabetic
peripheral neuropathy, and diabetic kidney disease. Current studies indicate that SII is significantly
correlated with the presence, severity, and adverse prognosis of these complications, demonstrating
considerable predictive potential. However, most existing evidence is derived from cross-sectional
studies, and a standardized clinical application protocol for SII has yet to be established. Future pro-
spective studies are warranted to define context-specific cut-off values and validate its utility in in-
tegrated predictive models, thereby facilitating the use of SII as a practical tool for early identifica-
tion and risk-stratified management of diabetic microvascular complications.
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1. 515

W PRI A — 2 DA B 2 R0 ST 1R IR 5 28 70 WA AN JE R AE A AU A 0 o A4k, RO Nk
LTt HE 20214, &KL SACNEARIR, BitH 2045 FX Ay 2RI 7.8 AN [1]. 2
RUHE PRI A W PR (1) T B2, 25 DRy AR R R TR A8 o 1200 Bt 51 K RO PR3 #1LIR JI5499 42 (Diabetic
Retinopathy, DR)- # /R 77 J& [l #1294 48 (Diabetic Peripheral Neuropathy, DPN)-5 §# K9 5 Ji (Diabetic Kidney
Disease, DKD)IX =l FFEAE, 270l S BRI BHERM & S AR 25 N, e E 8
HAEEREMNKIHNUS 2] Bk, X2 BORERRp B 3T FOWNIR A B kAo EE, STt E
AR PR P AR 4 B B S

BRI R IEFEE(Systemic Immune-Inflammation Index, SIT)/& 2014 4F B Hu 5 A7 FT- 40 e i 72 A
FEHHH B SOREFR L, T BAUAAR 2 0E e BOIRAS 3] ZFRE O V2 B T B Sk i Fi s i 7e, s
e IHIERS . OV EIE[4]-[6]. T RA TR LIS BB R UM E A — i R, BRI ASHE 70K %) ST
552 BUREFRw BB UL AE 05 A B S BDIREAT SR8

2. REGRBRIERBSINHEXHR
2.1. ARG RBEAERSIDER

RGP RAESR B (SID P R RLA M . ISR 4R B, ASK SIT = ki it % x
MR AR TR, SR ECRIE T I AR R WL A S, BA AT, WERILS, ReREa gl
PRI JRZS . AR TR K S BT DI RE,  BEFH Wl BE 4 1 3t A Wy S AR [0 SR 1) S BERTS A& 75 KA
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2.2. IR AR S HE R I B & TE

LG L I 2B R S R e R AL, TENCRHER LB SR I, fe o BIIA 90 SR AV [ 2k
LA, AW R RS B R S s s A NE M [ 7). FERE R R, BRI RRR
A5 ] E I POE P RL A R P ) B G C (PK.C) RIS i IR e — 4% 1 TR I R (NADPH) A AL BS54
FHOEMEE(ROS) K EA &, HEM = A PERLA AR 20 B /B BE(NETs), NETs AT BB 473 MU 4 57 40
HAER BFEN BB ARAE S LA AL T B8 A2 5 S5O0 PRT T e AR I 2B e ) T BE 25 [8

2.3, M/MRSHERH I EH LA

fegi i LB /IMRIN BRI R SRRSO, 1 ZETh RERAEN LA LS 4505 1) R AT R P L 3
WIFIELE, TEAIAG 1 AR 9] TIAERE PRIV B /MRS T s BETEAUIRAS , ATRETSURE S RAEST R
JF B pE S0 SMOCT 453 [ AR IK A i /IMSOoT e i g o B v, TR e RS k2
BRI, A LN 5 TRIRE A = TR 1) R G B AE ML) 7 2R 52 L, TR ok e SEEE1K, fff NETs
SFLARFAY A EN 2, NI T IR JORE BT BRARFAE, B R SRS BOK B B I A FE AR [10]. BLE
WU AR 453 D O, (e 1 B PR PR AL I ARE ™ A o

2.4. HEBAMESHERFRIEH % E

WEFERT, TEARPE S RIPUSE 0L, B kA0 iE Ak I A& I 25 P g 0 25 e 3 A it 28
2, BETIPLA R U0 TL-10 20308 D TR 48 K1 TL-8 J% TNF-a 438 %, ILREF=A 80w tE 1gG Hiik Mim
BE— D WOE RYER T HUR, BEEE RS =G S IR E R, BONIKEN R SR RS A . X
YA AT RS TARAKSF RIS I B R EL AR, I8 B T LR R S A B S (11

5 B kE GRS, T WRELABRTERE RO 08 M R AR, R A A I s AR A R R . —
TRUERSRT T 96k EL 4 PR 5 0 s ' s (A 9 it FE R R B AR I T b, =% FER) CD4* T k4
MR S Em R AR B 0 N R A 4R ST AR DG, FE R A ik R AR I B ) kST
fal A2 . HALH] S RE0 IL-6/STAT3/TGF-B1 S8 %8 « (R4 4EfuAs 5 imk i) L IRZE VI C[12]. XN,
TR ERARE N T AR AT R T oA 2 MEERE(T Thls Th17 4008), MM SKSIFFEE 1) 20 5 441

Bifhi
gr b, KRR AR AT A HAUTR S R AR, 3K RN AR T B R I I RO e AR
Ft) B S B A

3. ARG BB RAERB(SID SHERFRH I EH & ENHLHITHZ
3.1. SII R F H b R FEFR BB TS

HoAth 28 FEFR BB A0 NLR (P MERLEH A 5 ik 240 A B ABD AN PLR (/MR- Stk E 4l EbAE), HoAdr NLR 3
TR TR R AN BORAS A P, PLR T2 Sl 1 ke JE AN G BRSP4l o STT I 5 N AR PERIZIA <
/R, A4S T 3K T b 20 Y 0 0 PR o ol L 3 53 4% v BRIV . IR, ST B8 - B S AU Jsz ikt piy
TIN5 rR R R M IX B 1 . BE BRI 1 A S RE I AR
3.2. SII 5RERBRUIEFH & FERIHLEIHER

TERE PRI AR N 55 A5 v, ST T v i s B I A et 1) 5 01 SR AS BB [ VR B, mT 2 ) Jom Ja 1R ) i =6
I 5 P ZE AL, TR B PR Rk E A0 PR D BT S R ) G T DRI ST, T AR HE— 5 I 55 5 A X S
A AR P A T
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FERE PRI ] B 28 A2 v, ST FTARAR ARt M AR A6 T e o Ao 2 PRy A2 57 AL ) P 265 R ML k4
MRFEAFAE IR SRS W] LR e T AR S e el R o (RIS, STI Ak E2 48 st/ b B did o 11 S 2 1A
TiRAT, AT RER AN AE R G I S B A B SRR, BET S RTIRA LI B[R], (e Aot D RE 1 AN T 380 454
ip

FERE PRIR B, STL T i) 22 SR Pl RE3E (R 2 5 Hm B0 G . — 7T, PRk 40 5 It/ S
ARER IS FEAEIR T B2 B /N BR A SO AR T B S R AR (0 . 53— T3 i, bk L2 L il ol S R 114
GRS I, 5 I SR P bR A R B 1) Jo £ A R DA O, AN 3 ) o R U 45 0 5 Zh RE )
B,

4. RERBERIERB S SRERBRIMEH L ENIRKMAT
4.1. SII 5HRERF M ERE R IER R

PR3 WA DX R 22 1 A PR S 11 2 R S H AORE 22— 29 30%H1) 40% FFHE R HE 3 R %R, DR /2
SRR MRS I R R R 2 — (130 W PR b4 U G 3 g 2 55 T 43 S Al 184 A A PR R DR i A
(NPDR) A5 P4 PR R 555 42 (PDR),  Hofi AR S5 2 3 vy IfiUAE 5 S50 0 DX 44 £ 1L 57 B Ty i Bt
T, FRAEPECCR QAR UM E R I, BRI L DL R A s B AR AT A, 2 BYBE SR 12 T 20
I, 29 60% ) EE A L ERE FR 95 A0 R B3 AR RE R [ 1470 R IH Xt T3 R 9 400 I IS5 A% i 3 L 4011 % T R - T 2
KEHE, RS AWM EY, S53F DR 4140, DR 416 SIT fE(562.12 + 44.85)% Tk DR 4(457.69 +
33.67), ZEBEAGIFFE (P =0.027), HAHKMESHFRH ST 5 DR BAM KM@ =0.115, P = 0.049),
BB R AR ER, SI A& DR ST GRS K2 (OR = 1.002, 95%CI = 1.001~1.003, P = 0.002) [15]. 1X—
SE1RAE Gong S5 NIBEIT A 7 R 1S 2 1 3CkF, AL LK DR A SHER#E & TIE DR A, HH
TEARE TIRARR R G, S22 DR FIA7 &K 2 (OR = 1.374, 95% CI: 1.033~1.829, P = 0.029) [16].
—ITHTAE PR L4 R, SIT 7l DR Bk R F(AUC) N 0.611 (P = 0.001), FAE#BI{E N 400.29,
RIEH 78.1%, H5FEEHN 43.0%, FH S X DR A — & T 17]. Deng 25 N\i@id £ P 2 15 43 7
WESE, # 7K i SII & NPDR (P = 0.001)F1 PDR (P < 0.001)f37 &K %=, H. SII /K*F-7E PDR 4 >
NPDR 2 > P4l 2 BOPESRGA, ZEBBASEERP <0.05). LA R RN SIHAMUE DR KAEM
BT TR T, 1 HABBE AT X 4> DR ™ B FLE[18].

4.2. Il S5H&FR# B E L R RIS R 5T

W PR I ] BBl A 22003 A 52 5 30T S0% (1R R A, JHE LR (1 s PR 38 B0 i o) ok Jsg 4 IR AS A B Jk
P2, 21 20%H B K DPN H IR IE[19]. A AT, B3 DPN & S 800 R A2 1505 L
P LR A R 1, A N R AR A KUK [20]. PR, FLAR B DPN & G R IR AT AT,
SRR FE DPN S5 BT . — TGN T 1460 4 R [E 2 OB fRI% B35 AR T i 0F 70 S, K SIT 3k
ATV A8 20, I ST f = VU 73 A7 411 DPN XU 2 s AR PU 43 A7 21 1.211 fi%, H ST /& DPN KA
PRAT 5[ K 2 (OR = 1.001, 95%CT = 1.000~1.001, P =0.014), [ )5 HIHF7E & B SIT Fil DPN [ il 28 K i AR
52 0.614 (P<0.05)[21]. #£4ERESE AT PLR. NLR. SII. TyG (H = - # & #1550 TyG-BMI (TyG-
P E R EO M DPN MW AR I, (E%E T 2R =513t SIL 582 DPN BskSZfal R =, SIT Ftill
DPN [ ik F A 0.588 (P = 0.017), MifL5 PLR. NLR B¢A T DPN [k R AN 0.671 (P <
0.001) [22]. FRWFFEELEH 7 S5 DPN FOREREY), (R R T DPN FIZkREERR, 755 H AL brgs
Ao [RIBEGNN 1263 &R B, %05t &3 DPN 40/ SIT 2.3 =T 34F DPN 40(P <0.05), SR1fi7E i
BTEZIRARNERGE, 45 R %ox SIIFAE DPN (037 f& K K % (OR = 1.000, 95%CI = 1.000~5.745, P = 0.080)
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[23]. LA B2 UL SI7E DPN 2H53F DPN A A7 7E B3 CEk, HXTH T RERCN DPN [ fE
B6; DR B AEAN[FI BT S I AR AE AR — 30, SRR S, SIT B gis W T BB A IR, HE 5 K1 7 P v )
ARRAE TAE N RRELE A VA I —30 7, SIHAMFEFR G M@ TR, ARAAT) 75 12 14 i S 1 A 7 ke B
T FLI R A £

4.3. SI1 5EEFR I S REVIERIST

B DR B3 A R PR R LRI AORE I PRARFALE 2 DRI I v T 1 LB B 5 D e i T B, P
WA, ZIHRAET 20%~40%P5 R0 B b, R ERREKRME RN EE RN —, RRFEHT Tk
I R FR[24]0 Liu S5 N840 WA TR B, I AR PRVE B 2EL1%) ST 35 1y T B AlUh R 3 4 A0 7 B JR
R, P{HIN<0.05, TEL'ETERHIZH DKD B35, SIS "E /NkTT BEERE (P = 0.040) & 1gG
DIRR(P=0.009)fH%, #t—H&idZHE COX [RIH W], & SILs& DKD &3 B DhRe & 1S G 6
A (HR =3.240, 95%CI = 1.179~8.905, P = 0.023), iX#&7~ SII A B T-PEAL C 2 DKD 835 (1) BELRFE &%
TIPS 1t fE[25]. Shen FE NH—TRZAN 840 44 AT ICU & H DKD F# IS4 RE W], 7ERL
IERZRR R G, SI Fhm 58 28 K& 365 RACT: R NS AH G, HEST SIT RTE Ay s 8 2 40 ) J
KA (RS PO b5, #E T SIL IR R FH[26]0 BTS2 358 N5 R B, DKD &35 1) SI1(724.31
+83.15)m T8 AN(367.20 +£44.96), %= 55 B A Giih5 5 (P <0.001), SIT Titdll DKD ¥ i £ A A 0.641,
BERWE A 544.18, BURFER 75.00%, RN 76.25%, 7E5 NLR. MLR (B 40 -5 bk 24 e bt
)+ PLR. SIRI (4= 5 49% S IETRB0OBE A Fl DKD i) AUC AR 0.917, H 8w AR —38hrP
< 0.05), TRMZLRERIEESET. ZWF eI, A DKD B 1) SI /K23 m T4E DKD #%, %
HEA G SR (P < 0.001), HH SII 5 DKD ™ #EFEE 2 IEMHK(r = 0.648, P < 0.05), &/ SIL/KFA]
WL DKD FI 16 ™ EAREE[27]. MeAh, RSN E I 2 R R4, EoR SIZ& DKD Ay fa
A 2 (OR = 1.005, 95%CI = 1.001~1.007, P = 0.003), 4 SII 15 DKD & XU 2 [a] S G4t 1 3t —20
FRIEHE SCRF[28]

5. B&

FURT, BB PR S U AE I ARE AW B EESETH, BN T — M SRR . A U™ HE Y
Wi B AR R, ikt TUTE AT RSN, SRR TE R FIWR 1
REFRRR, X TlRKREERST LT EA EEAE.

LR, ARG HRPEAAETE RS — I8 B H I F AR G iahr, IR E A N IO JORE . AR
1A 5 S B R T IRES AR s S AU S I ARE AOBIE 7E B 52 B 9%TE . A SO B SCHRIEAT A B S
KB, ST 550 R UL RO OB PRI DL R S 4 < W PR e EEL R 22 i A8 PR B0 B A 5 i e
AR R, CHBDLEE. 25, S3BURIR A, FEImKBH L RA TR

AL ZAVFAIAFAE— LA L o BUA T AR I 9 3, A LURE R, SR A P 1) 285 501 BE 0 A PR
HZ 50 PRI I ACRE A (1 EL AL 1 AN B A

&E 3k
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